, this article looks at how deeply embedded patrilineal ideals persist despite practices that seemingly subvert them. Among Basotho families, there has been a gradual shift towards increasing care by maternal relatives, the majority of whom are grandmothers. Paradoxically, the process of negotiation and justification that occurs when families are deciding on the locality of care for orphans highlights the continued adherence to the principles of patrilineal descent, while in practice, care has emerged as the strongest motivation for new patterns of social organization. Kinship continues to be intrinsic to the very notion of care; as a result, few orphans are cared for outside of the family. Increasingly, it is the willingness to care, or what Borneman calls 'processes of voluntary affiliation ' (1997: 574) , as demonstrated by everyday acts of caring, that have become most important in influencing patterns of child circulation. This, in turn, impacts the very nature of relationships between kin (Klaits 2010) .
At the family level, there has been considerable flexibility in caregiving patterns. At the structural level, there has been an increase in matrilocal care that remains to be understood as part of a patrilineal system of fostering. The gap that exists between Basotho's kinship ideology and their caring practices can be explained, in part, by the differentiation Bourdieu makes between 'official' and 'practical' kin. Whereas 'official kin' is the representation of kinship for the public sphere by the group as a whole, 'practical kin' is 'directed towards the satisfaction of the practical interests of an individual or group of individuals' (Bourdieu 1977: 35) . People actively forge relationships based on their practical needs, in spite of the tenets of 'official kin' doctrine. While Basotho may frame their negotiations as structured by an inflexible set of rules, in reality they are working within a series of competing ideologies, or, as Comaroff puts it, a 'repertoire of potential manipulations ' (1978: 4) . Far from being a simple dichotomy between stated norms and practices, relatedness is processual in nature, allowing caregivers to navigate an array of seemingly conflicting possibilities structured by patrilineal ideals, which are inevitably constrained by the political-economic and social context of which they are a part. Caregivers work within these constraints, often emphasizing idealized rigidity rather than flexibility, in order to make the desired forms of relatedness appear more or less novel, traditional, or incompatible, depending on their intended outcomes.
This article will explore how and why a decline in customary patrilineal practices has not been matched by their lessened importance. As many of the following case studies show, bridewealth payment is particularly potent in caregiving negotiations because it is 'the idiom for gender relations in which everyone is fluent' (Wardlow 2006: 133) . In an African context, it is also a system with enough flexibility and opportunity for manipulation that it serves the negotiator in navigating the idealized patrilineal landscape. While bridewealth may emerge as the most frequently used negotiation tool, the underlying principle driving the negotiations is care. It is within a context of embedded child fostering, changes in marriage, a decline in bridewealth practices, and high rates of migrant labour and disease that a shift towards matrilocal care must be viewed.
Contemporary approaches to the diverse field of kinship emphasize the various and dynamic ways of constructing and understanding relatedness in order to illuminate processes of social change. As many kinship theorists have demonstrated, relatedness is not fixed but is processual and exists in a particular historical, socio-economic, and geopolitical context (Carsten 2000; Franklin & McKinnon 2001) . As Bloch and Sperber (2002) note, while a complete shift between matrilineal and patrilineal systems is rare, dispositions towards certain relatives are locally and historically specific and change over time. In Lesotho, kin relations have changed because of a number of historical and political-economic pressures, including AIDS. This work is based on sixteen months of ethnographic fieldwork in the rural highland community of Mokhotlong, Lesotho, between 2007 and 2013. I employed a multifaceted ethnographic approach which included surveys, in-depth semi-structured interviews, participant observation, archival work, and textual analysis. I primarily explore the care of young children (birth to 5 years old) because they require labour intensive daily care that highlights the challenges of this work without the immediate potential for household assistance that an older child might provide. Because of the young age of the children, there was little difference in gender preference by caregivers.
The majority of caregivers in this study were caring for children who had at some point received services from a local NGO, Mokhotlong Children's Services (MCS). MCS clients are typical of families fostering orphans in that they suffer from poverty, food insecurity, drought, and are impacted by the ravages of AIDS. Like the general rural population, MCS clients also range in their vulnerabilities. The majority of orphaned clients are situated with a caregiver before receiving services from MCS, so caregiving trends described here were not impacted by caregivers' service participation. Although my initial contact with caregivers was facilitated by MCS, long-term engagement, my ability to measure caregiver self-reporting against observations, and my own reflexivity about potential biases helped to minimize the pitfalls associated with the nature of my relationships with caregivers.
In this article, I contextualize patterns of children's migration in contemporary Lesotho with an overview of child fostering practices and the ways they have been impacted by AIDS, migrant labour, and changes in the institution of marriage. I then explore ideologies of care and caregiving practices, acknowledging a shift away from patrilineal patterns of social organization. Finally, I demonstrate the ways in which negotiations for the care of AIDS orphans utilizes the cultural logics of bridewealth and patrilineality in order to justify a range of configurations of care.
Situating caregiving: fostering, migrant labour, and marriage
Like many of the grandmothers I spoke with, 'M'e Matau lived with her own maternal grandmother from early childhood until she was 15 years old. She was sent by her parents to provide companionship and to assist her grandmother with household chores. Basotho like 'M'e Matau use what they know about fostering from their own experiences and adapt it to accommodate shifting domestic arrangements stemming from the increase in the number of orphans. While this recent increase is perhaps more dramatic owing to the severity and scale of the AIDS pandemic, caregiving practices, including child fostering, have always been in flux, shifting in response to historical and political-economic circumstances. In this section, I situate long-standing child fostering practices that serve as the basis for the contemporary movement of AIDS orphans, and trace the legal and historical processes that have impacted these practices, with a focus on migrant labour and marriage.
Child fostering has been widely studied across the African continent (Bledsoe 1989; Goody 1982; Madhavan 2004; Renne 1993) . It is typically characterized by the movement of children for a variety of purposes related to health, fertility, social responsibility, caregiving relationships, apprenticeship, and educational opportunities. Despite numerous characterizations of fostering as fundamentally reciprocal in nature (Bledsoe 1989) , such practices are not always beneficial or voluntary. Several scholars have highlighted the role that poverty plays in the circulation of children, often transferring the productive contributions of children from one household to another (Goody 1982; Leinaweaver 2007; Schrauwers 1999) . Thus, processes that shape social relationships are not always unambiguously positive, alliance-building strategies, but may also be necessitated by poverty, inequality, and disease.
Child fostering has a long history in Lesotho as a regular strategy for sharing responsibility and supporting and connecting kin (Murray 1981; Page 1989) . In Lesotho, HIV/AIDS has been a major factor in changing fostering patterns, as it has elsewhere in sub-Saharan Africa. 4 Household migration has been an important coping strategy employed by children and families impacted by AIDS (Ansell & van Blerk 2004) . Although orphans are still predominantly cared for within the family, researchers worry that family and community-based networks of care are becoming saturated (Abebe & Aase 2007; Courtney&Iwaniec 2009; L. Townsend & Dawes 2004) . Others also note that increased pressure on caregivers has resulted in some children receiving inadequate care, as caregivers struggle to meet these children's needs, whether financial (Ansell & van Blerk 2004; Kidman, Petrow & Heymann 2007 ) or emotional and psycho-social (Ansell&Young 2004; Nyesigomwe 2005) . The emergence and uncertainty of matrilocal care must be understood as embedded in a context that is constrained not only by AIDS and poverty but also by a variety of historical and contemporary factors, including legal and political economic shifts spanning over a century.
Customary law in Lesotho is based on the Laws of Lerotholi, which were codified in 1903 under the direction of British colonial administrators (Juma 2011) . According to these laws, the rights of children are legitimated by the valid marriage of their mothers and hinge on bridewealth payments (Poulter 1977) . Recent legal advances, including amendments to the Land Act of 1979 (Larsson 1996) and the Legal Capacity of Married Persons Act of 2006 (Mapetla 2009 ), have removed the minority status of women and protected their rights to property and custody of their children. In theory, customary law can no longer be upheld by civil courts; however, in practice it is still frequently relied upon in resolving legal disputes. 5 Lesotho's National Policy on Orphans and Vulnerable Children (Department of Social Welfare 2006) does not articulate specific protection for caregivers, but merely asserts a need to support kin-based care more generally. Maternal caregivers experience insecurity because their position as caregivers is unstable. Far from being overshadowed by emerging logics of care, patrilineality is still dominant, despite its ambiguous legal status.
Key aspects of Basotho social life have also been impacted by a myriad of factors, including South African apartheid, deteriorating soil quality, an increased reliance on cash income, a growing trend towards urbanization, and, most importantly, migrant labour. Lesotho's position as a remittance economy greatly impacted Basotho at the family level. From the 1860s, Lesotho was dependent on migrant labour to South Africa, primarily for mine work (Kimble 1982; Murray 1977) . At its peak in the late 1970s, Lesotho's 'perpetual state of economic dependency' (Romero-Daza & Himmelgreen 1998: 200) on South Africa greatly disrupted both the jural and conjugal stability of marriage, which would later help to fuel the spread of HIV/AIDS (Marks 2002; Murray 1980) . Apartheid laws prohibited women from joining their husbands in the mining camps, and 'the enforced separation of spouses generate[d] acute anxiety, insecurity and conflict' (Murray 1981: 103) .
Once HIV/AIDS began to spread in South Africa, Basotho families experienced the unforeseen health consequences of the remittance economy. Migrant labourers were among the most vulnerable populations, contracting HIV from sex workers or longterm partners in South Africa and spreading the virus to their spouses while on home visits (Romero-Daza & Himmelgreen 1998). Though migrant labour to South Africa is no longer as pervasive in Lesotho because of widespread mine closures (Spiegel 1981) , subsequent trends in increased female labour migration and rural-to-urban migration for a fluctuating textile industry (Coplan 2001; Crush 2010; Gay 1980; Turkon, Himmelgreen, Romero-Daza & Noble 2009) continue to disrupt social life and to increase Basotho's risk of exposure to HIV. While the majority of Basotho no longer benefit as widely from the economic advantages of migrant labour, they are still adversely affected by its social and health consequences.
This entrenched remittance economy and its coincidence with apartheid and HIV/ AIDS have had far-reaching impacts on other facets of economic and social life in Lesotho that have been well documented, such as changing cultural identities among migrants (Coplan 1991) , shifting property structures (Ferguson 1985; Turkon 2003) , the development of class antagonisms (Spiegel 1981; Turkon 2009 ), and fluid gender roles (Epprecht 1993; Gay 1980; Gordon 1981) . The institution of bridewealth in particular has been greatly impacted by these multitudinous factors, and as a result has been fundamental in changing marriage, gender relations, and caregiving practices (Ferguson 1985; Murray 1980; Turkon 2003) . AIDS care must be viewed as situated firmly within this changed and changing landscape.
Changes in African marriage are difficult to measure quantitatively because of its processual nature and because of the many different forms of socially recognized marriage that are available (customary, religious, and state) (Meekers 1992; N.W. Townsend 1997) . Despite the absence of precise data, there is nevertheless a consensus that marriage in sub-Saharan Africa has been marked by increased dissolution (Mokomane 2013 ) and the decreased value of formal unions (Meekers & Calves 1997) . In Lesotho, until recently, bridewealth was extremely common and marriage strategies gave women access to remittances (Boehm 2006; Gay 1980; Mueller 1977) .However, the retrenchment of male migrant labour and the increasing feminization of the labour market means that women often do not need marriage as a strategy to access remittances, and men's ability to fulfil their role as provider has diminished (Boehm 2006; Hosegood, McGrath & Moultrie 2009 ). Childbearing remains important to achieve full social recognition, even in the context of high HIV rates (Booth 2004; Smith 2004) . While marriage is still the primary site of reproduction (Dodoo 1998) , and can be seen as a way to formalize the protection for a mother and her children (Boehm 2006) , it becomes less motivating in the context of increased female access to wage labour and the deterioration of relations with affinal kin on whom a woman (and her children) would customarily rely for care and protection within the bounds of a socially recognized marriage.
I return here to the idea of competing ideologies as it is useful in thinking about changes in marriage and their inevitable impact on the movement of children in the contemporary Basotho context. As Bourdieu proposes, marriage strategies are meant to seek not just any partner but a 'good' partner, and need to be seen as 'one element in the entire system of biological, cultural and social reproduction ' (1976: 141) . The constraints around marriage are numerous, and modern pressures can clash with more traditional cultural logics to create uncertain and varied understandings of the economic and social benefits of marriage for both adults and children. These competing ideologies (and realities) that surround contemporary marriage in Lesotho call into question whether marriage is, indeed, a 'good' strategy for women and children.
Privileging care
In order to understand patterns of orphan care, it is important to establish what care means in the context of AIDS. There are three basic means of contributing to orphan care that pervade the social landscape: material assistance, routinized care that oversees established regimens (such as monitoring ART adherence), and intensive daily physical care, often in response to emergencies such as parental death. In this article, I focus on these daily aspects of caregiving because of the role they play in shaping relatedness. While caregivers include grandfathers, aunts, uncles, and siblings, the majority of caregivers presented here are grandmothers. As the last virtually HIV-free generation of adults, and because of a preference for female caregivers, grandmothers bear the majority of the care burden (Cook et al. 2003; Robson, Ansell, Huber, Gould & van Blerk 2006) . However, this trend in caregiving is also explained by the strong intergenerational bonds that have long been the subject of anthropological inquiry (Lévi-Strauss 1969; Radcliffe-Brown & Forde 1950) . A good caregiver was often described to me as 'having love' (kena le lerato). Or, as one great-grandmother said of her son, who was caring for his two young grandsons: 'I can see that it's his heart' (Ke ea bona hore e ka pelong ea hae). In contrast, I heard dozens of times that Lesotho's social ailments were because 'there is no more love' (ha ho sana lerato). Love in Lesotho, as elsewhere in Africa, is often conceptualized and enacted through labour, including the labour of care (Cole 2009; Klaits 2010) .
'M'e Maliehi, the maternal grandmother of 2-year-oldMatseli, claimed that love and experience made elderly people better fit to care for children.
The young people don't know how to take care (tlhokomelo) of a family ... Like you small girls, if you are sent somewhere you will just take a long time being there ... The sun will set while you are still there not knowing what the kids will eat. But me, I will be here always.
She claimed that elderly people were more willing to provide care for an orphan because 'The old people have love'. She demonstrated this love repeatedly for her grandson. When 'M'e Maliehi was told that Matseli would be returning from the residential facility at MCS after spending almost a year there, she stood up and danced and sang 'O tla fihla, abuti oa ka, o tla fihla' (He is arriving, my boy, he is arriving). Basotho concepts of love are influenced by emotional attachment, and shaped by cultural ideas about loving relationships that include the importance of children, filial responsibility, the social expectation of kin-based care, and demonstrations of love through physical acts of caregiving. Affection in this social context is experienced individually and socially, and helps to protect children orphaned by AIDS.
Stories of good care among Basotho focus on bodily care and material provision in the context of caregiving relationships. Inadequate care is discussed in terms that emphasize dirtiness, lack of food, overly hard work, and preferential treatment for some children over others. Despite a discourse dominated by the material and economic facets of care, I repeatedly witnessed the strong emotional connection between caregivers and children. For example, one Friday I visited 1-year-old Letlo and discovered that his antiretroviral medication was going to run out over the weekend when the clinic was closed. His grandmother,'M'eMapole, had to take him to the clinic that day; however, because I had come by motorcycle, I was not able to give them a ride. Instead of setting off for the two-hour trip to town, his grandmother spent an hour heating water over a fire for his bath, even though the child appeared perfectly clean. Scholars such as Livingston (2008) have emphasized the importance of bodily aesthetic practices to sociability and personhood. Bathing is particularly powerful, as Durham notes, because 'the labor involved in preparing a bath enters into negotiations of loving care ' (2005: 191) . 'M'e Mapole took excellent care of Letlo. She was extremely diligent about keeping him clean, not only for his benefit, but as an outward sign to others that she was an adequate caregiver.
Most of the caregivers I spoke with, young and old alike, agreed that it is the father's side of the family who is responsible for orphans according to 'Sesotho culture' (meetlo ea Sesotho). Basotho still hold strong ideals about patrilineal inheritance, naming, gender roles, marriage practices, and the lineages of children. However, in response to the increase in AIDS orphans, configurations of care that are not in line with patrilineal rules about residence are occurring across Southern Africa (Adato et al. 2005; Cooper 2012; Howard et al. 2006; Ksoll 2007; Nyambedha, Wandibba & Aagaard-Hansen 2003; Oleke et al. 2005) .While child fostering (or any other cultural practice, for that matter) has never aligned with idealized rules, and while historical data detailing the care of orphans in Lesotho are sparse, there is reason to believe that this pattern of care is occurring with increasing frequency.
In Lesotho, most people are surprisingly flexible when it comes to the locality of care, and agree that it is important to ascertain the best environment for a child on a case-by-case basis. As one young maternal caregiver told me, '[The family is] just looking at the situation, how the children are going to grow up'. This sentiment was expressed by many, including one maternal great-grandmother who said, 'Ache! I don't like the rules. It's better if you can look at the situation for how we should help the children'. Ideally, caregiver quality is assessed not merely by the ability to meet the physical needs of the child, but also according to the character of the caregiver, the proximity of the kin connection, and the ability of a caregiver to provide love to a child (Goldberg & Short 2012) .'M'e Nthabiseng, the managing director of MCS, agreed that care is being privileged over customary norms. She said:
Culturally, a child from a married couple belongs to the father's side. But what I see happening now, children not living with their parents go to either side of the family depending on relationships of both families, who is willing to have an additional child in his or her family and which side has a living grandmother. I am saying this because with the existing poverty, people on both side[s] are hesitant in volunteering to care for children ... [T]hese days it does not really matter which side the children are cared for but what is important is the side that is willing to provide better care.
A child's embeddedness in the paternal family depends on ill-defined and changing markers of patrilineal social organization, such as bridewealth, that are no longer reflected in patterns of child circulation and care.
Over three-quarters of MCS clients between 2007 and 2012 not living with a parent were living with a maternal relative, the majority of them grandmothers. This strong trend towards matrilocal care among orphaned and vulnerable children confirms that care takes primacy over other influences on social organization such as lineality and idealized cultural norms. The most striking aspect of this emerging system of care is the way in which matrilocal care is being negotiated, as potential caregivers use the rules of patrilineal marriage and descent to make claims for children outside of the patrilineage. As contemporary kinship theorists such as Borneman (1997) and Butler (2002) suggest, people adapt and stretch rules in order to privilege care over other, more rigid aspects of kinship such as descent and alliance.
Negotiating matrilocality
Deciding on a home for a child is often a complex process of negotiation between family members on both sides. If maternal relatives believe that they are best able to care for a child, they frequently invoke often ignored rules of patrilineality in their negotiations. In numerous cases, women returned with their children to their natal homes during their illnesses. However, the prevalence of maternal caregivers is not merely due to inertia based on the location of the children at the time of their mother's death; the historically frequent circulation of children points to Basotho's ease and comfort with this movement. Instead, it is weakened marital relationships and the consistent importance of care that has led to this recurring pattern. This section demonstrates some of the ways caregivers invoked patrilineal norms in order to negotiate for the care of children within the maternal family.
In many of the examples presented here, the lack of bridewealth payment was the cultural lynchpin on which maternal caregivers based their claims. Even when a couple marry without the intent of paying bridewealth, the strength of the cultural practice and the presence of a generation of older adults for whom it remains important mean that the possibility of bridewealth exists. 'M'e Matau claimed that the children belonged to her since the husband's family 'never sent cows' (o se hlole o romella likhomo), or bridewealth (likhomo). In the current economy it is common for couples to marry without bridewealth, and there are many paternal grandparents who care for their grandchildren regardless of bridewealth payment.However,'M'eMatau wanted to keep the children, so she used the absence of bridewealth to justify her position. She claimed that the paternal grandparents did not really want the children because 'they just talk' (empa ba bua feela). She believed that their motivations were purely economic: 'They just want to eat with them. They just want these children towork for them'. By claiming that the in-laws merely wanted to 'eat with' (ho ja ka) the children, she negatively links the children's labour to their livelihood. Although there was obvious affection between 'M'e Matau and her grandchildren, she also recognized the value in their labour. She said, 'I like them to help me because I have been caring for them'. The mutually beneficial relationship between caregiver and child is one of the many functions of child fostering (Bledsoe 1989) , and does not preclude love in caregiving relationships (Goody 1984; Klaits 2010 ).Yet it is presented as unethical by 'M'e Matau when discussing the paternal grandparents because it helped strengthen her social (as opposed to legal) claims to care for the children. Ntate Kapo's ability to secure care for 3-year-old Kotsi and his brother also relied on a claim about bridewealth; but again, the lack of care by the paternal kin was this maternal grandfather's primary concern. Kotsi's mother returned home during her illness, and passed away in her father's arms. Kotsi's maternal grandfather, Ntate Kapo, was one of a small but growing group of male primary caregivers I encountered. He repeatedly commented on the motherly nature of his relationship with his grandsons, thus reinforcing the deeply embedded gendered nature of care. Ntate Kapo told me that Kotsi's paternal relatives did not 'follow the rules' (latela litaelo) and did not 'do Sesotho culture properly' (ha a etsa meetlo ea Sesotho ka nepo), thus reinforcing the rules in order to legitimate his own actions. According to Ntate Kapo, Kotsi's mother was not being cared for during her illness, so she returned home to her father. After a few months, the paternal grandparents came to take back the children. Ntate Kapo said, '"The children of whom? Because you did not even pay bridewealth". Because they did not even come [to the funeral] when their mother died. And they went back without anything ... They would not take me to the court because they did not pay bridewealth'. Although most Basotho negotiate care without involving the courts, legal redress remains a possibility. Kotsi's paternal grandparents could not make a legitimate legal or social claim for him and his brother because they failed to adhere to customary laws regarding marriage as well as care. Ntate Kapo told me that children may only live with their paternal relatives if bridewealth has been paid, despite the ambiguous role bridewealth currently plays in determining caregiving arrangements. In this way, he positioned himself as a strong enforcer of the rules of patrilocality, and then legitimated his status as caregiver by demonstrating how the paternal family did not follow these rules.
'M'e Malefu's case was similar to Ntate Kapo's in many ways. She cared for her daughter's two school-aged girls. Her daughter had been married, with the expectation that the 'cows would follow' (likhomo li tla latela); however, the family was unable to pay, so 'M'e Malefu claimed they were not married. She also said that the in-laws were not caring for her daughter, and like the previous example, they failed to attend her funeral. However, unlike Ntate Kapo, she and her husband went to court to legalize their claim for the children, even though the paternal relatives sent a letter from their chief saying that 'M'e Malefu could have the orphaned girls. I asked her why she took this legal precaution despite the paternal family's apparent lack of interest in the children. She said: 'We went to the court because we wanted things to be certified (pakahatsa). Not to agree only'. It is interesting that she repeatedly mentioned that bridewealth had not been paid -this being her legal claim to the children. Yet she also emphasized a lack of care on the part of the paternal family as her primary motivation for her legal actions. Despite the formal separation of Sesotho and government laws in Lesotho, 'M'e Malefu used both customary and formal legal structures to achieve particular social ends. In this case, the legal claims reinforced the kinship claims, which were fundamentally about quality of care. However, there is the devastating potential that the legal and kinship claims might contradict each other, which creates insecurities for caregivers and children.
The Nthos, an elderly couple in their seventies, were also caring for their maternal grandchildren because their daughter migrated with her children to her natal home during the late stages of her illness. Both the mother and youngest child were HIV-positive. The grandfather, Ntate Bokang, said, 'The parents on the father's side were not taking care of the mother ... They were not taking care at all'. However, these maternal grandparents felt deeply insecure about the lack of formality in their arrangement:
Grandfather: When we die, what is going to happen? Because we don't have a boy. What is going to happen to our houses? I don't know ... Grandmother: Me, I just think what if Ntate-Moholo [grandfather] and I, we can both die, who is going to take care of these children of my daughter? Because we are the ones taking care of them. Because, on the father's side, they seem not to take care of them. And I'm always praying to God to help me so that I can live for a long time and they should be old enough to do things for themselves.
Although the paternal family had shown no interest in caring for the children, the Nthos harboured concerns about the children's future. Ntate Bokang said, 'Because we are the parents of their mother we have to take care of them. When they grow up and if they want to go to that family [father's side] they will go because they are still using their surname (fane)'. The unspoken concern was that once the children were old enough to make significant contributions to the household, especially in terms of agricultural work, the paternal family would want them back. The Nthos' substantial caregiving investment was not enough to ensure that the children belonged to them. When the Nthos' daughter married her husband, he paid four cows, an acceptable initial payment at the time of marriage. This partial payment created insecurity for the Ntho family.
The emphasis on bridewealth payments in negotiating caregiver rights is notable because in practice bridewealth is a fading, though not extinct, practice among Basotho. Historically, bridewealth reinforced the processual nature of a union, whereby an initial payment was made at the time of marriage, with the remaining cows (or agreed-upon equivalent of cash, goods, or other animals) paid over time (Ashton 1967; Murray 1981) . Contemporary marriage, though less reliant on bridewealth, is still conceived as a process as opposed to an event (Comaroff & Comaroff 2001; Murray 1976; N.W. Townsend 1997) . While many Basotho participate in legal and/or customary marriage ceremonies, others consider cohabitation to signify the start of their marriage. As a result, the marital status of a couple, and consequently the appropriate caregiver for orphans, is less obvious and more open to negotiation.
Elderly Basotho are more likely than young people to extol the value of bridewealth in strengthening a marriage, and conversely to attribute the dissolution of marriages to the decline in bridewealth practices. Indeed, several elderly Basotho told me that when they fought with their spouses, their parents encouraged them to 'be patient' (eba le mamello). As one elderly grandmother said, 'Nowadays, they just get married and no one stands between them. Because there are no likhomo [cows]'. Here, she reinforced the view that bridewealth creates bonds between affinal kin that make divorce more difficult. Young people living in rural areas, or those who self-identified as traditional -or as one father put it, 'sotho-sotho-sotho' (meaning, very Sesotho) -were more likely to value bridewealth. For example, 42-year-old Ntate Kalase, who had promised six 'cows', but only provided two before his in-laws died (which he paid for in cash), said that marriages would be stronger if bridewealth was paid. He believed that 'men would be crying for their cows' (banna ba tla llela khomo tsa bona), or working hard to stay in their marriages in order to keep the bridewealth within their families. Yet unlike elderly people who lamented the decline in bridewealth as well as the decrease in its monetary worth, 'M'e Mapole, a young mother, was realistic about the current economic constraints young people faced, while still seeing value in the symbolic exchange:
Paying likhomo [cows] doesn't mean the kraal should be full of them. But, if you have paid for one, it's enough. Even if it wasn't the same as in the past, but it should be paid. Because most of the people can't pay that amount that was paid in the past. There are few people who can pay that now.
While all of the elderly caregivers had received some bridewealth at the time of their marriages, only a handful of young parents had received any. Several young adults told me that they did not view bridewealth as important, that it was a drain on resources, and that a couple could marry without it. Newly married 'M'e Masenate, aged 19, who was having problems with her husband, told me that divorce was unrelated to bridewealth and that 'if you feel like going you must go', but that 'the old people were always saying you should go back and sit down and solve the problems'. Decline in bridewealth among young people was often explained to me in social terms, yet in reality, very few young married couples have access to the necessary surplus wealth that was previously the result of both labour opportunities and the bridewealth exchanges of close kin. As Turkon (2003) notes in his study of cattle in Lesotho, idealized patterns of bridewealth are seldom practised anymore, and current bridewealth practices utilize a variety of strategies in negotiating this tradition. Of course, idealized practices are rarely followed closely, and marriage patterns do not have to be commonly observed in order to be mobilized to assert kinship claims. Yet, bridewealth payments of any size were previously the norm and are increasingly the exception, retreating even further from the practice in its idealized form.
Despite these changing attitudes and practices around bridewealth, as a cultural ideal it still carries weight when caregivers are negotiating for the rights to foster orphans. Such negotiations are strategically used by caregivers when there is disagreement or insecurity about the relationship of the child to the caregiver or the location of care. In these cases, quality of care, which is closely linked to willingness to provide care, was the deciding factor in finding a home for the children. Care is the primary consideration in determining fostering arrangements, but bridewealth emerges as an important source of cultural and legal capital when there is a dispute or insecurity.
However, not all caregiving arrangements are negotiated based on the presence or absence of bridewealth. For example, two of the grandmothers I interviewed extensively were caring for their daughters' children even though bridewealth had been paid, at least in part. In contrast, another grandmother was caring for her paternal grandchildren even though bridewealth had not been paid. In the current context of marital instability and illness, many young women across Africa are choosing to have children outside of marriage (Mukiza-Gapere & Ntozi 1995) . In 2009, 51.5 per cent of men and 34.3 per cent of women (ages 15 to 49) in Lesotho had never married. Yet the fertility rate remains high, especially among rural populations, at an average of four births per woman (Lesotho Ministry of Health and Social Welfare 2010). During my initial exploratory research, I asked for paternal information as part of standard household data collection. If a girl was unmarried, the common response was that the father was unknown. These de facto fatherless children are disadvantaged in that the disassociation with their paternal kin reduces their potential network of kin-based support. However, a possible benefit is that it allows young women to participate in childbearing, which is still an important rite of passage for many African women (Booth 2004; Pearce 1995) , while protecting them and their natal kin's status as primary caregiver if the relationship fails or they die.
Inherent tensions in current caregiving trends exist because caregivers are in short supply. Families engage in contested negotiations about who will care for orphans, as children are highly valued by Basotho, but they also often have intensive caregiving needs. These tensions result from the complex ways people regard their social and moral obligations to kin and the extremely limited resources families may be able to devote to another dependent child. These dynamics are further complicated by the expectation that children will be a potential source of labour as they age. The caregivers' anxieties examined here stem at least in part from the potential for loss of labour, although in many cases the child's long-term survival at the time of household migration was not assured. Additionally, while the care of young children costs a great deal of time and energy, the care of older children requires considerable investments in education. These various tensions leading to decisions about care point to a range of competing pressures which caregivers must navigate. In several cases, caregivers were initially reluctant to care for the children but ultimately expressed satisfaction with their living situation because they established reciprocal dependencies as well as emotional bonds with them.
The negotiation of care for 3-year-old Lebo and his siblings was such a case. 'M'e Masello, the maternal grandmother, initially did not want to care for the children, yet she was deemed to be the best person by the paternal family, and therefore the children were left with her. She explained how she came to care for the children:
After the death of [Lebo's] mother, when we were at the funeral ... they said that I should take the child. And I said, how will I take the child yet I'm sick? And the thieves have taken all my animals. And at least there, he will have milk to eat, and I refused to take him ... this child is yours not mine. And after I buried the mother, three days passed ... they came and brought this baby saying their mother said this child is supposed to be here ...Yet I said I don't need him. And they left him. He was very sick. He was very sick. He nearly died ... 'M'e Masello highlights the complexity of fostering AIDS orphans. She felt that she did not have the resources or physical capabilities to care for Lebo and his siblings, yet there was no one else willing to care for them. The children were left with her after lengthy discussions between the two families and their chiefs. However, this does not indicate any lack of love or affection for the children on her part. She was particularly close with Lebo. She often emphasized how happy she was to be living with the children, and how much they helped her. Nevertheless, although she was deemed most capable of caring for Lebo and his siblings, this did not mean that they were ensured adequate care. Although, initially, 'M'e Masello was physically and mentally able to provide for the children, for the last year of her life she was unable to give them the care they needed. This was especially true for Lebo, whose HIV regimen was particularly complex owing to numerous misdiagnoses. As a result of his grandmother's sickness, his adherence to his antiretroviral treatment declined. I learned recently that 'M'e Masello had died. Now the struggle to find a caregiver for the children has begun again.
Conclusion
A history of dependence on migrant labour, changing marriage practices, and HIV/ AIDS have altered kin-based fostering networks among Basotho families. More children are in need of care, yet there are fewer caregivers to provide it. In rural communities, where institutionalized care is unavailable and external support is limited, kin-based care is the only option. In order to cope with these pressures, families are organizing themselves by focusing their resources matrilocally. Yet they are making sense of this model of care within the patrilineal system of child fostering. This is most evident in the ways family members negotiate for the care of children. In particular, primarily elderly female caregivers attempt to demonstrate their right to the children, often focusing on the presence or absence of bridewealth as key to their negotiation strategies. Simultaneously, there is an overriding emphasis on the quality of care that potential caregivers can provide (Ksoll 2007) .
The day-to-day role of women in this system has not drastically changed: women still do the majority of the care work. In fact, women are being called upon to care for an increased number of children -including those with greater health problems -yet with diminishing resources. What has changed, however, is the role a woman's natal family plays in supporting her. In a context where marriage is a risk factor for contracting HIV (Smith 2007) , but where having children still holds significant social value (Booth 2004) , an easily dissolvable marriage may be seen as advantageous by mothers and maternal grandmothers, who can manipulate this flexibility in order to achieve certain caregiving ends. Yet this flexibility is shaped by structural conditions that also create significant challenges for caregivers. Generalized poverty, a significant decline in bridewealth practices, and women's increased access to education, land, and cash income all serve to make marriage more easily dissolvable or even less desirable to begin with. This lessens the power and appeal of patrilineal fosterage patterns. These trends are economically and ideologically ambiguous as maternal kin increasingly have both the burden and the privilege of caring for their daughters' children, while children have narrowed options for receiving support.
According to the 'official kin', the rules of child fostering are rigid and fixed. In practice, however, fostering allows for a wide array of household configurations that are negotiated based on a range of competing ideologies. As Alber notes in her study of child fostering in Benin, the lived experiences of people are 'more flexible and varied than the rules suggest ' (2004: 36) . Caregivers who are trying to legitimate their right to care for a child emphasize the rigidity of the rules because it allows them strategically to point to the ways in which others are contravening the rules. Comaroff suggests that negotiations around power are 'mediated by the properties of a specific set of rules ' (1978: 17) .While his study examines the claims to power of Tswana chiefs, I argue that these same processes are replicated on a smaller scale in the negotiations over relatedness that occur in everyday life in Lesotho. Matrilocal caregivers are able to negotiate for the care of children while maintaining the dominant ideology of patrilineal care. In doing so, caregivers have been able to manipulate the tenets of 'official kin' in order to achieve a range of caregiving outcomes, many of which legitimate matrilocal care within the patrilineal system. While these shifting values have markedly changed the caregiving landscape, they have yet to be formally institutionalized precisely because of the focus on patrilineality. In this way, maternal kin are reinforcing the patriarchal structure of the Basotho family in order to privilege their role as caregivers. I would like to thank MCS staff and caregivers for all their help and support. I am grateful to my writing group at Brown (Adia Benton, Melissa Hackman, and Jennifer Stampe), and to Jessaca Leinaweaver and Mandy Terc for reading earlier versions of this article. Thank you to Justin Dyer for his careful copy-editing.
